MISSOURI DIVISION OF HEALTH — STANDARb CERTIFICATE OF DEATH Eﬁ ' :- !5‘:2 )q 2‘ )" )
DEPARTMENT OF PUBLIC HEALTH AND "EL'AE§ g 35.TA1{E)FII.E NUMBER -
DO NOT WRITE Registration Dn:mcf No — Z.?_J‘nmury Registration District No. _&.Q.Q___lleglmnr s No -3 Y S .

AME =l - —
ON THIS STUB NDED K |l_l_l...r unn .7 lauu /

1. PLACE OF DEATH 2. I.ISIJAI. RESIDENCE lwharr 'ﬂecened lived. if institution: Residence before

&, COUNTY St LOUi ) a. STATE Mo .. b. COUNTY sgm admission}

b. CITY llf ounside corporate limihs, give TOWNSHIP only] Length of stay in 1b c. CITY Inside Limits

1owN "Koch 2LYL days oW S, Louis c oS/ Yol MO

. FULL NAME OF {If NOT in hospital, give location Inside Limit. o, STREET i i
FULL NAME O ) nside Limits STRett >/ 7 ve location) Resida on Farm

INSTIUNON Robert Koch Hospital (Y8 MO Alcazar Home YaO N
3. NAME OF DECEASED‘ First Middle Laat 4. DATE Month Day Yeor

{Type or print) . e OF !
L.ouise M. leber peam 12 16 63
5. SEX 4. COLOR OR RACE 7. Married [ Never Morried 8. DATE OF BIRTH | ¥- AGE {last birthday]} | IF UNDER 1 YEAR IF UNDER 24 HR
- ' Widowed Diverced -~ < - #onths | Days Hours Min,
F .'aJ‘ idowed [J _IV 12_3_79 {._64
I0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and smate or coyntry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Vs 360
Rev. 4/59

1

iaoa

-
f DATE AMENDED

_—— - Mc. UsSa
13a. FATHER'S NAME Charle 5 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

- .
. 1 ———

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
{Yesgg, arunknown) | (If yes, give war or dates of servi

‘ . obert Keeh tiospital  rweeh. mo
18. CAUSE OF DEATH (Enter only one cavse per line'ror—opyormrere—=re 4 INTERVAL BETWEEN

~ PART |. -DEATH WAS CAUSED BY: . . i ONSET AND DEATH

IMMEDIATE CAUSE (s} 111t inle Selernsis 10 }'f—m?* 3
&

SHEKNF

DOCUMENT

Conditions, if any, DUE 1C {b)

which gave rise 1o

above cause {a).

stating the under-

lying cause last. DUE TQ (c}

PART 11. OTHER SIGNIFICANT CONDI'IlONS CONTRIBUTING TO DEATH but nor refated to the tarminal PART U1, If decessed was female was
disease condition given in PART | (a) there a pregnancy_ In lest 90 daye.

ASHD, FX. Lt. Hip, Multiple Sacral Decukiti [Oves | @ | O unknown

19. WAS AUI’OPSY 20a. ACCIDENT  SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART I or PART 1I of item 18.}
PERFORMED?, 0 0 a
YES ] NODY
20c. TIME OF Hou! Month, Day, Year
INJURY a-m,
p.rn.
20d. INJURY QCCURRED 0e. PLACE OF INJURY (=.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY
WHILE AT WORK O . farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [ , '
=1T7-63 12-T9-63 her . TL=-18-02

and last saw iy, alive on

2 hd 15 2 .11, m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the decesced from

Death occurred at

- : 23, VGNED -
. mnmmm W S )Z@r_ A5beTt Koch Hospital pivdaa )y tes!

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) (State)
REMOVAL [Specify)

Burial Dec, 21, 1963

24, FUNERAL DIRECTOR DDRESS 25, DATE KECD. BY LOCAL REG. . ISTRAR™S SIGNATURE

C. Hoffmeister Mortuaries ]2-20-0 3
%T—mwm’_mqﬁenwd Embalmer’s Statement on Reverse Sid:)l

TYI:‘EWRITER RIBBON

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




r

'
a - . A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

- -

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embafmer No.__S. Q 7/

_h,;_‘_ P. Q. Address

- /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove-constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated a_bgve.*

K




